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Mr. Ernest W. Hey Groves Life must always be somewhat of an adventure, the mysterious reaction of the personality to his environment. This is particularly true of the medical profession, because the environment includes every kind of human being to be met, every kind of disease to be combated, and an ever-changing and increasing equipment of knowledge and experience with which to heal the sick bodies and the sad minds of our fellows.
The many varieties of human beings and the manifold diseases have been the same since the earliest ages when the medicine-man set out on his adventure to heal his fellows, but the bounds of knowledge and the equipment of science have increased so much during the last century and last generation that the adventure has become more difficult and yet more interesting.
Perhaps a more modest form of address would be to attempt to review the progress of surgical science during the past thirty years. But then I could hardly avoid wearying you by the (Fig. 1) , the tendency of plating to produce either chronic osteitis (Fig. 2) , or non-union (Fig. 3) ?f the graft.
As a practical illustration of the application of this last-named principle I would take a striking example :? ^ hoy of 12 had a spontaneous fracture of his right humerus \ *g. 4, a) from throwing a cricket ball. The bone had a cystic cavity in the interior of its shaft. I excised this part of the one (b) and replaced it by a double beef bone graft (Fig. 4, c) , ^nich took ample bearing on each part of the humerus by 01118 driven deeply into its medullary cavity.
He was able to return to school in six weeks and made natural and healthy growth. The bone has grown of the same size and length as its fellow, and now, ten years after the ?peration, although a faint outline of the beef bone can be seen, it is obviously incorporated with the human bone in mate yital connection. (Fig. 4, d The patient lies in a frame which is concave from side to side.
It is covered by a mattress which is pierced by a hole for the bed-pan. When he has to be PLATE II. In the model shown traction is applied by a transfixion pin. The weight is a 10-lb. bobbin on which the slack cord can be wound. This weight can b? multiplied, two, three or four fold by the double pulley blocks. Cradle splint for traction fractures of femur or leg bones. In the model shown traction is applied by a transfixion pin. The weight is a 10-lb. bobbin on which the slack cord can be wound. This weight can be multiplied, two, three or four fold by the double pulley blocks. turned he is covered by a second mattress, which contains a hole for his face, and then he is caged in by two hinged halves of a covering frame. When In the lower it is closed, and in this position the patient be turned over. these are fastened the patient lies securely held in a box six feet long, which is elliptical in transverse section. The whole of this cage can now be rotated so that he lies face downwards, and the back part of the frame, which is also hinged, can be undone and the patient's back exposed. (Fig. 6.) Thus, whether the spine is fractured or whether a bone grafting operation has been done, we have achieved a method by which perfect immobilization can be attained, and yet in which accessibility and exposure of the back can be assured, and this by a nurse working single-handed. As I have already said, one of the most fascinating problems of reconstructive surgery is the possibility of transplanting human tissues so as to take the place of parts of the skeletal tissues lost by injury or disease.
Skin and bone are the two tissues most often transplanted, but owing largely to the pioneer work of Gallie, the value of fascia for reconstructive work has been demonstrated. By the use of long strips of fascia lata the ligaments of the joints can be replaced or supplemented.
First, let me deal with the hips and the knee, where the ilio-tibial band can be used as a pedicle graft, allowing one end to remain in its natural attachment.
In the hip-joint paralysis of the gluteal muscle makes walking without crutches impossible, because the pelvis cannot be balanced on the leg, but simply drops down.
If in these cases the tensor fasciae femoris is still active, then the ilio-tibial band, which is really its tendon, can be freed from its lower attachment, brought up and drawn through the base of the great trochanter and attached to the superficial part of the erector spinae muscle. By this means a strong abductor sling, formed of a new digastric muscle, is provided to take the place of the lost gluteals. (Fig. 7. then brought first through the outer condyle of the femur and then through the head of the tibia, so as to follow the original line of the anterior crucial. (Fig. 8. One almost fears that nothing short of some social cataclysm, such as Communism, bankruptcy, or war, will be strong enough to break down old prejudices, and to substitute a striving for the common good for the struggle for individual existence in the organization of our hospital service and the arrangement of clinical teaching.
